FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000033645 04-29-2005 90195 042 ***150.00

1. Entity Name

SERVICEMAX USA, INC.

Principal Place of Business Mailing Address

1894 40TH TERR SW 1894 40TH TERR SW

NAPLES, FL 34116-6030 NAPLES, FL 34116-6030

R S KU TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

90-0061632 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address 9f New Registered Agent

Name
SCHNORR, RICHARD L
1894 40TH TERRACE SW Street Address (P.O. Box Numbper is Not Acceptable}
NAPLES, FL 34116

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florfda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ignature, typed or printsd name of regislared agent and tite if applicable (NOTE: Registerad Agenl signatre requarad when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign {inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS ANO DIRECTORS IN 11
TITLE PSTD 7 Delete TIME [Jchange [ Addition
NAME SCHNORR, RICHARD L NAME
STREET ADDRESS | 1894 40TH TERR SW STREES ADDRESS
CITY-S1-ZP NAPLES, FL 341166030 Ciy-Si-zip
TTLE [ oetets TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coTY-ST-2p CITY-§T-2P
HTLE 0 Delete TILE [ Change [ Additicn
RAME TAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITE O pelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIME ] petete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE [ Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. ( hereby certify that the information suppliegywith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal rt is frue an, rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the gorporation or the receiver or tru utg this report as requirad by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Date Daytena Phone #




